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edges of the wound brought together by four (thick silk]
sutures passed through the whole thickness of the abdominal
walls, including peritoneum and two superficial (skin:
sutures, and dressed with a pad of dry lint. Patient to bE
wrapped in hot blankets, hot bottle to feet, and put to bed,
At 6.30 P.M., there was great abdominal pain ; pulse 120 ;
temperature 995&deg;.
February lst. - 1. A.M. : Catheterism. Considerable

nausea, but no vomiting. Pain in abdomen still severe.
Two grains of opium to be taken in pill. Pulse 130 ; tem
perature 1005&deg;.-8.30 A.M. : Pulse 140; temperature 100-5&deg;.
Pain in abdomen much easier. Catheterism. Ordered
morphia suppository. To have ice.&mdash;10 P.M. : Catheterism.
No pain. No nausea. Pulse 128; temperature 101’50.
Suppository to be repeated.
2nd.-Pulse 120 ; temperature 100-5&deg;. Takes milk freely.

No vomiting. Repeat suppository.-Midnight : Pulse, 130;
temperature 99 5&deg;. Takes milk and ice very freely. No
vomiting. Repeat morphia suppository.
3rd.-11.30 A.M. : Pulse 120; temperature 995&deg;. Patient

very comfortable. Passing flatus freely. No pain in abdo-
men.-4 P.M. : Wound dressed. No pus, and appeared to
be uniting by the first intention in the greater part of its
length. Repeat suppository; catheter to be used every six
hours.

4th.&mdash;Noon : Patient suffering from violent colicky pain,
and a burning sensation in the rectum, fancying she was
about to have her bowels relieved. Suppository to be re-
peated. Pulse 140 ; temperature 101-5&deg;. At 4 P.M. the
wound was dressed with pad of lint wrung out of aqueous
solution of carbolic acid, 1 part to 30. Pain in rectum still
severe. Ordered injection of starch and opium (thirty drops
of laudanum to four ounces of starch enema), which was
followed by a comfortable sleep for an hour and a half.
About 6.30 patient had a copious and very offensive motion.
5th.-8.30 A.M. : Pulse 120 ; temperature 100&deg;. Much

easier. About 2 this morning patient had a second motion
of the same character as the one on the previous evening,
preceded by severe pain in the bowels. Suppository to be
repeated.-6 P.M.: Pulse 100; temperature 98&deg;. Wound
clean and healthy. No pain.
6th.-Pulse 86 ; temperature 98&deg;; tongue clean. Passed a

quiet night. Ordered a mixture of quinine (every four
hours), to take brandy-egg-and-milk [mixture and beef-tea,
one pint of each every alternate four hours.
7th.-Pulse 84; temperature 98&deg;. Slept almost all the

night, no pain, and feels very comfortable. Takes her food
freely, without any inconvenience. Wound dressed, two
sutures removed. Patient comfortable. Wound healthy.
8th.-Pulse 30; temperature normal. Patient going on

well. Ordered fish and mashed potatoes for dinner (at
patient’s own request), and to take a little champagne in
addition to the other food. During this afternoon the blad-
der was relieved without the use of catheter. Wound quite
healthy. Slight collection of (laudable) pus under clamp.
10th.-Slept well the last two nights. Pulse 82 ; tem-

perature normal. To have mutton chops for dinner. The
three remaining sutures removed. Upon examining the
clamp carefully, I found it loose; stump looking very well;
small collection of pus round its attachment to the abdominal
walls. To have suppository to-night.

11th.&mdash;10 A.M. : Patient doing well. Pulse 84; tempera-
ture 98.5&deg;.&mdash;9 P.M. : Dressed wound; has had free use of
her bowels this afternoon ; continuing to micturate without
catheter. Takes milk diet freely without inconvenience.
The patient progressed very favourably until Feb. 15th,

when, on visiting her, I found that she had passed a restless
night, associated with considerable gastric irritability, and I
vomiting of bilious matter, which I attributed to some im-
proper food (spice cake), which had been given the preced-
ing day. I ordered the bowels to be relieved by enema. A
mixture of bismuth and soda to be taken every four hours,
and twenty grains of chloral hydrate at bedtime.

16th.&mdash;Patient had passed a good night; slept well;
vomiting ceased; no pain; says she is perfectly easy. Dressed
wound, which is doing well.

18th.&mdash;10 A.M.: Dressed wound; had a restless night.-
11.30 P.M. : Menstruating pretty freely. Ordered chloral
draught to be repeated.
From this date recovery was uninterrupted. She was

dressed, and sat up on the 24th, and on March 4th was able,
without the slightest difficulty, to go about her household
duties.
Wellgarth House, Armley.

Reviews and Notices of Books
St. Thomas’s Hospital Reports. New Series. Edited, by

Dr. PAYNE and Mr. MACCORMAC. Vol. VIII. London :
J. and A. Churchill.
THIS volume fully sustains the reputation of the series,

for it contains several papers of considerable interest. It is

only right that the profession should look for " much "
where so " much has been given,"and it should expect to
find year by year in these Reports proof that the mass of
material for observation is being well utilised by the staff of
this hospital. But it is only right to point out that the
resrlts of much of the best work done at this hospital are not
recorded in its -Reports, but are to be found in those of the
various London medical societies. The first paper is a report
on Ninety-two Cases of Chorea, by Dr. Peacock. It is

chiefly statistical, while at the end of it the notes of some of
the more interesting cases are given at length. In a short

paper on a Case of Intestinal Obstruction Mr. Wagstaffe
advocates tapping the gut, when there is a rapid accumula-
tion of gas, as a means of giving great temporary relief, and
as possibly being curative in its action by removing pressure
above a valvular closure of the gut. He states that the

operation is a safe one, and that even when fseces flow

through the trocar no extravasation into the peritoneal cavity
will occur on its withdrawal. The evidence he gives to
support this last statement is hardly conclusive. When the

tapping relieves the distension of the gut no doubt the small
opening of the trocar is efficiently closed by the loose mucous
membrane and the contraction of the intestine ; but, should
the distension recur, as may sometimes be anticipated, is it
not probable that the minute puncture may be reopened in
the now paralysed gut ? Dr. Stone follows with a paper on
Pleural Tension, in which he shows that the diaphragm is in
a state of upward tension owing to the atmospheric pressure
on the inner surface of the lungs being partly overcome by
the elasticity of those organs. Dr. Sharkey and Dr. Jacob
have written two careful papers on the Treatment of Acute
Rheumatism by Salicylate of Soda. The results they record
fully maintain the reputation of this drug. There is also a

paper on Salicylic Acid by Mr. Acland. Dr. Ord gives an
elaborate analysis of Sixty Cases of Enteric Fever, with
special reference to the treatment by the "graduated bath."
He strongly urges that in every case where the temperature
is rising, and has reached 105&deg; F., the bath should be em-
ployed, if there are no abdominal symptoms to render its use
dangerous.

’ One of the most important and useful papers is that on
"Simple Meningitis," from the able pen of Dr. Greenfield.
He endeavours to establish the following pathological pro-
positions :-(1) Blood diseases tend to affect tissues which
are structurally or functionally alike. (2) Morbid reactions
of nearly all kinds tend to become infective, and when they
are so, reproduce their like. (3) A morbid reaction starting
in any particular kind of tissue or organ especially tends to
inject tissues or organs of like structure. He gives the
careful record of several cases, two or three of the primary
form of the disease, and several in which it developed
secondarily to fevers or inflammations. Dr. Greenfield also

gives the record of a very good case of Croup in a child ten
months old where tracheotomy was performed, and after the
wound had healed it had to be opened up and the tube
reinserted, the child ultimately recovering. The treatment
of Hydatid Disease of the Liver is ably dealt with by Dr.
Harley, and Dr. Payne has an interesting paper on the
Classification of Remedies.
Messrs. Wagstaffe and Reid continue their valuable series

of observations on the anatomical variations met with in
the dissecting room. Mr. Wacstaffe has also a short paper in
which he points out the extent to which tilting of the pelvis
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alters the lengths of the lower limbs as measured from the be reached ? The size and form of the book are so very
crest of the ilium to the internal malleolus. Mr. Nettle- convenient and enticing that it is disappointing to find so
ship reports cases of Syphilitic Choroido-Retinitis, of Disease little of the domestic style in it; and the book is also
of the Vitreous and Detachment of the Retina, and of gravely incomplete by the total omission of all surgery.
Abscess of the Detached Lobes of the Lachrymal Gland. Amateurs, even in the colonies or on the prairie, can hardly
There are other short papers by Mr. MacCormac on Disloca- require two distinct professional books for their guidance in
tions of the Shoulder; Dr. Cory on the results of the times of danger and difficulty. And, as regards indigestion,
examination of fifty children born dead or shortly dying ; hysteria, and the like, inasmuch as the author, in speaking
Mr. Clutton on the Vocal Method of Inflating the Tym- of the first, says "that it rarely causes direct danger to
panum, which he recommends ; and by Mr. Anderson on life," we counsel all so afflicted to get within range of a
Kakke. The volume closes with the careful and very duly qualified practitioner, instead of spending many hours
elaborate Reports of the Surgical and Medical Registrars in trying painfully to find out the connexion of the malady
for the years ’76 and ’77, and Reports of the Eye and Ob- with scanty gastric juice, insufficient division ( ? of what),
stetrical Departments. These greatly add to the value of the or faulty innervation, whatever that may be.
book. We regret to see so many cases of erysipelas and 
py&aelig;mia among the surgical cases, but are glad that the -Litholatpaxy, or Rcrlroid Lithotrity with Evacuation. By
registrar has given special tables with particulars of them. HENRY J. BIGELOW, M.D., Professor of Surgery in
It is by careful work of this kind that ive shall gain know- Harvard University. London : J. & A. Churchill.

ledge of the true means of prevention of these scourges. Two papers, which have already appeared in American
- journals, are now published in the form of a book. The

Domestic Medicine and Hygiene. By W. J. RUSSELL, M.B, 
author describes a modification in the operation of lithotrity,

London : W. H. Everett. 1878. which he would designate by the new name of litholapaxy
WE are glad to oblige the publishers by complying with a 

-stone evacuation. Lithotrity, as usually performed, has
desire very prominently expressed in an interleaf at the two great disadvantages-the repetition of the sittings, and
beginning of this little work and give it a notice. The the presence of sharp fragments of stone in the bladder,
author, on the same interleaf, -begs to state (to the one of which may remain behind and form the nucleus of a

reviewer) that, the work being written for popular use, he second calculus. This is clearly recognised by all, and was
has given most attention to the more common ailments, prominently alluded to in the late discussion on Sir H.

such as indigestion and hysteria." We very naturally turned Thompson’s paper at the Medical and Chirurgical Society.
to "Indigestion," which, with its subdivisions, headed lI:stead of giving up the operation on these grounds, Dr.

respectively Gastric Juice, Insufficient Division, Faulty Bigelow would modify it, so as to overcome these difficulties,
Innervation, and Chronic Inflammation, occupies from and would even extend its applicability. He, first of all,
fifteen to sixteen pages of a small and very convenient 

crushes the calciiltis completely at one sitting, not at all
book of 412 pages, including an index and a very copious 

fearful of evil consequences following prolonged manipula-
table of contents. But Hysteria (which, by the way, is tion in the bladder. For this purpose he uses a very power-

wrongly paged in the index) is only accorded six pages of Lil non-fenestrated lithotnte, in which the female blade is amatter, it being a subject on which a great deal might be little longer and broader than usual, and the male blade hassaid from a moral and mental as well as a physical point 
a series of alternate triangular notches, by whose inclined

of view without doing harm. But Mr. Skey’s well-known planes the detritus escapes laterally." A ball is substituted

aphorisms on the subject are quoted, as well as Sir Benjamin for the wheel in common use, while the lock is closed and

Brodie, Dr. Hughes Bennett, and Sir Thomas Watson, so opened by a revolving cylindrical handle. After crushing
that quality here may make up for quantity. In glancing the stone completely, the fragments are extracted from thethat quality here may make up for quantity. In glancing 

the stone completely, the fragments are from the

over the book we come upon several tables arranged some- bladder by means of a modification of Clover well-known

thing after the style of those in Reynolds’ and Roberts’ apparatus, the evacuating tube of which is made very large,
Medicine, and find moreover, in them such words as 

with an oval aperture at the side of the extremity. The

"hyaline," "ur&aelig;mic," "neuro-retinitis," &c. Is it fair to author spent one, two, three, and, in one case, nearly four

expect a layman to understand, or, if he or his friends are ill, hours over the operation, being careful to remove, if pos-
very much care to understand, such terms ? Can it, too, very sible, every fragment (in the later operations a much shorter
much concern such persons to know that in the waxy 

time was occupied). He has performed the operation sixteen

variety of Bright’s disease, " waxy liver and spleen or seventeen times, with one death; and once he has re-

are found in 80 per cent. ; waxy degeneration of the moved, without crushing, thirty-five small calculi from the
bowels in 50 per cent.; and congestion of the lungs bladder, weighing when dry 240 grains. Dr. Bigelow’s ex-
in 20 per cent."? This sort of sentence occurs over and over penence, so far as it goes, establishes the tolerance of the

again, and in a booh " written chiefly for popular use." bladder to prolonged careful manipulation; and this being
We are, therefore, led to think what the term " popular so, litholapaxy appears to be a development of the principle
use " may mean, and are unable to solve the question as of, and an improvement on, lithotrity. If this speedy and

applied to the book before us. For if it really aim to be thorough mode of evacuation of the stone is also safe, the

simply and solely a guide to educate people as to the treat- advantanges of lithotrity and lithotomy are combined in the
ment of disease when no practitioner is at hand, it fails of one operation, which will then supersede them more or less
its purpose in the sense of complexity and diffusiveness in a completely. 

very conspicuous degree. And if for popular use among Art and Art Industries in Japan. By Sir RUTHERFORDstudents, it must fail equally, for it assumes a Jczparz. By Sir RUTHERFORDstudents, it must fail equally, for it assumes a groundwork ALCOCK, K.C.B., D.C.L., President of the Royal Geo-of anatomy, physiology, and materia medica. In brief, the 
President The the Royal Geo-of anatomy, physiology, and matena medica. In brief, the graphical Society, Author of The Capital of the

books attempts far too much. Brevity is one of the chief Tycoon," &c. With numerous Illustrations. London :
,essentials of success in addressing those who, unfortunately, Virtue and Co.
are compelled to doctor themselves, and we have here a IT is seldom that a book which contains the results of

glaring instance that not a little but a great deal of know- years of patient research is so attractive, so thoroughly
ledge is a dangerous thing. And, too, when sudden seizures readable, as this. Sir Rutherford Alcock, whose knowledge
occur, what amateur can, or will, wade through pages of of Japan is probably greater than that of any other European,
elescriptions before any diagnosis or plan of treatment can i has for many years past found relief from his diplomatic
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labours in the collection and critical study of the artistic certain conditions, to such of the officers now serving undo
works of the wonderful country in which he has lived. The the warrant of 1876 as may desire to remain in the Depart.
torrent of Japanese art which has flooded Europe of late ment, subject to their being recommended for it by thE
years followed the London Exhibition of 1862, in which for Director-General.
the first time its beauties were revealed to the western The second cause included in this class is (p) adnzissior
world. Almost unknown twenty years ago, the cabinets, by half-yearly c01npetiti’’e examination. There can be nc
fans, and trays, even the toys of Japan, can now be found doubt this had a certain deterrent effect on the candidates.
in every house, her designs detected on every wall. The Men who had just gone through their examinations fol
semi-barbarous country, as we once thought it, has taught diplomas and degrees did not care to work up for an add!
us art-lessons that have already affected us profoundly, re- tional one to enter the army, and this operated especially
vealing to us at a flash the meretricious falseness of much in the case of those who were placed on the Medical
on which we had prided ourselves, and sending our decora- Register shortly after one of the army examinations, anc
tive artists once more back to nature for inspiration. consequently had to wait nearly six months before an oppor.

It would be out of our province to review such a book in tunity of competing for an appointment occurred. Wher
detail. The unsymmetrical symmetry, the infinite variety, the Warrant of 1858 was framed, an examination was
the humour, the grotesque superstition, and the constant deemed indispensable, and justly so, for the qualificatiom
truth and beauty of design and colour in the art of Japan of some of the candidates, though possessed of diplomas
meet with abundant commentary and apt illustration. In- and duly entered on the Medical Register, were found to be
cidentally national traits are from time to time exhibited- much below par. Since then the examinations of the various

as, for instance, in the amusing examples of domestic niedi- licensing bodies have become much more uniform, and the
cine on page 112, where the 7rzoxa, a small cone of cotton, necessity for a special pass for the Army Medical Depart.
is burnt down to the skin of the patient’s foot to cure a ment less imperative. Should a Medical Bill be passed by
pain in the head>’ and in the oft-repeated jokes on the Parliament which would ensure a common standard of pro-

mother-in-la,w, common apparently in the east as in the ficiency, this departmental examination might, without any
west. Altogether the book is pleasant as well as instructive, disadvantage, be abolished, and with it would cease the ne-
aiid the admirable woodcuts, which appear in almost every cessity for candidates waiting, in many instances, six months
page, have been selected with so much judgment that few or more, since vacancies might be filled up as they occurred.
statements are left -D ... j- ,1 The work vv 1 indeed, In the meantime the Committee recommend that one haltstatements are left umllustrated. The work would, indeed, of the appointments should be made on the recommendationhave been nearly useless without them. of "the medical teaching bodies " (we presume this means

______________ 
the recognised medical schools) of the United Kingdom,

&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash; 

Canada, and Australia, and the other half by public com-
REPORT OF THE COMMITTEE ON THE APMV petitive examination, at least until a common standard oiKbrOh-i 0 1ME LOMMliiEE OJN 1HE AKMY efficiency is secured. The first class could, of course, be

MEDICAL DEPARTMENT. appointed as vacancies occurred, the second would have to

wait, as at present, for the half-yearly examination. The
No. II. candidates thus obtained would be sent as " probationers,’

IV our last we examined that portion of the Report which with the rank of lieutenant and the pay of 8s. a day, to oneof the large military stations to learn some of the specialrelates to the first class of causes noted by the Committee as duties, till the period at which the next course of instruction
tending to prevent eligible candidates coming forward in at Netley should begin. After that course, the duration oi
sufficient numbers-" the alleged grievances of officers who which is four months, and " a pass examination in such sub-
are now serving or have served in the Department." We e jects only as are essentially peculiar to army work," the
now proceed to the consideration of the second class-" the probationer would be gazetted, his commission, we presume,
direct discouragement afforded by the calculable prospects being antedated to the period of his joining, as is the ruleby the calculable prospects at present. There is much to recommend in this scheme. It
in the Department itself." will establish a definite relation between the medical schools
The first cause noticed under this head is (o) the ten and the public service ; it will afford a guarantee to the

years’ system of service. The Committee state the intention latter that the men thus entering without au examination
of the War Office in adopting this system to have been are at least fairly qualified professionally, and it will prove a
"without adding to the public burden, to create an excellent 

stimulus to those students who look forward to entermg the
. army to do their worth so well as to merit the recom-

career for a small number of officers, and, for the remainder, mendation of their school, and avoid the unpleasant-
to bridge over, on fair remuneration, the period when civil ness of an additional examination and the delay con-

practice would be uurennmerative, giving them at the end nected with admission by open competition. But to

of the time a solid advance towards the purchase of a prac- secure this advantage the War Office must place the

tice." They think that the system may have been based on department on such a footing as will justify the staff of the 

a misunderstanding of the vvishes and feelinas of the ro- 
schools in pointing out to their pupils the Army Medical

a misunderstanding of the wishes and feelings of the pro- Department as oflering a desirable professional career, an. 

fession, but it was adopted by the War Office under the eligible social position, an adequate retirement for all who
belief that it had the support of Sir James Paget and several complete a certain period of service, with a fair proportion of
other leading members of the profession. It does not seem prizes in the shape of honours, rewards, and good adminis-
to have occurred to the authorities that although the scheme trative appointments. And from this point of view we would

again caution the Secretary of State against adopting thehad some good points in it, there was the serious drawback recommendation of the Committee on the forage question.
that the officers whose services would be dispensed with at We greatly mistake the feeling of the profession if they will
the end of ten years must return to civil life with the imputa- not resent a regulation which establishes an invidious dis-
tion that they were not good enough to be retained in the tinction between the field officers of the Medical Depart-
Department&mdash;that they had been weighed in the balance 

ment and of the Military Staff, which makes them mounted

and found wanting. The Committee ro ose to secure the 
officers, dresses them accordingly, and then refuses themand found wanting. The Committee propose to secure the forage for the number of horses which, in accordance with

advantages of the system without the drawback, by making their rank, they are entitled to keep. Surely the remarks
the retirement after ten years optional instead of compulsory, of the Committee in reference to the classification of

They also recommend that medical officers should have an medical with combatant officers are as applicable to the
opportunity of leaving the service if they wish, after fifteen question of allowances, including forage, as they are to hono-
and eighteen years, with an increase r the amount r rary distinctions. "It is eminently to be desired, theand eighteen years, with an increase of the amount of Committee observe, "that the existing medical officers
gratuity in each case. We consider this an excellent sug- should present to the profession the aspect of a contented
gestion. It is proposed to extend this privilege, under department, and this we feel satisfied will not be the case
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unless they are put on the same footing with regard to the
right to draw forage as the general staff.
The Committee judiciously recommend that with the

abolition of the ten years’ system, the rule by which the
maximum age for admission was advanced to thirty-two
should be altered, and the former limit of twenty-eight be
again adopted.
We now come to the last of the causes enumerated&mdash;(q)

the lozv rates of pay and pension as compared with civil
mediccal life and with other professions. The Committee
endeavoured to obtain correct estimates of the professional
income of civil practitioners at different periods of their
career, but failed to do so. They state, however, that from
the answers received to their questions on this point, they
think they are justified in coming to the following conclusion:
" Taken one with another, a young medical man obtains in
civil life a net income of &pound;300 a year within five years of
commencing practice. After ten years he is unlucky if he
does not net &pound;500 a year, and thence his income gradually
rises to an average of &pound;800 or &pound;1000." With such prospects
in civil life they consider that eligible candidates are not
likely to be attracted by the pay now offered to army
medical officers. With a view to place them more on a
footing with their brethren in civil life, to bring the re-
muneration for their services more up to the market value,
the Committee recommend an increase to the pay and pen-
sion of all existing grades, and the creation ot a new rank
between that of Surgeon-Major and Deputy Surgeon-
General, so as to increase the chance of an executive officer
obtaining a good pension. We have already published the
proposed scale of pay and half-pay ; but, in comparing them
with the emoluments of civil practice, it is necessary to add
certain allowances for quarters, fuel and light, and a servant.
The following shows the proposed and existing scales of pay
and allowances, and of retired pay :-

The Committee state that the retired pay with " con-
tingent pension for widow, and compassionate allowances
for children, should perhaps be estimated as on the average
worth not less than E100 a year, in addition to the actual

pay." The proposed scales of pay and half-pay appear to be
liberal, and, coupled with other improvements, ought to
attract a sufficient number of candidates. There is one
thing, however, in the scale of pay which we are at a loss to
understand. In the preceding page of their report the Com-
mittee remark, with reference to existing rates, " It is true
that good pay, and perhaps fair pension, are offered to

surgeons-general," "and yet they recommend an increase of
X182 10.?. to the maximum pay of that rank, being twice
and a half as much as the proposed addition to the maximum
pay of the deputy surgeon-general. Although it is not so
stated, it appears by the proposed scale that it is intended
to abolish, in the case of surgeons-general and deputy
surgeons-general, the progressive increase of pay with length
of service, which has hitherto been the rule, and is still to
be applied to the other grades. If this be so, the dispro-
portion in the increase to the administrative compared with
the executive ranks will be still more marked, as a surgeon-
general promoted under twenty-five years’ service will receive
at once an addition of X365 a year to his pay, and a deputy
surgeon-general one of &pound;182 10s. It is true these cases of
early promotion may probably not occur often, but we have
no doubt they have been taken into account in the actuarial

; calculations of the expense of the proposed changes. We
cannot but think that the Committee have been tempted by
the comparatively small number of administrative officers to
make a show of great prizes in the Department at the ex-
pense of the executive officers. A modification of the scale

! for surgeons-general would enable the authorities to deal
more liberally with the surgeons of ten years’ service, who
receive a comparatively small addition, or it might be utilised
in dealing with the forage question, which, sooner or later,
must be conceded. The addition to the scale of retired pay
is liberal in the case of the executive officers, including the
new grade of brigade surgeons, and in that of the adminis-
trative officers, especially to those under thirty years’ service,
the only exception being the surgeons-general above thirty
years’ service, whose retired pay is only now to be made
equal to that of inspectors-general in the navy, an act of
justice which ought to have been done years ago.
The Committee have gone at some length into the financial

bearings of their recommendations, but upon these we do
not think it necessary to enter. They point out that they
have made no provision for a war or for any unusual demand
upon the Department, because, "however necessary it may
be in the combatant ranks and in the administrative de-
partments to maintain the officers at war strength, it is not
requisite to do so in the Medical Department. In times of
warlike excitement, medical men can always be procured on
a short engagement by the offer of high pay, which is.
cheaper than maintaining them, vvhen not required, on
lower pay with prospective pensions." They might have
added that nothing can be more prejudicial to tho Depart-
ment or deteriorating to the individuals composing it, thanto have a large number of officers with very little to do.
We can recollect when that was the case in our army, when
assistant-surgeons were greatly in excess of the needs for
professional work, and as a natural consequence ceased to
take any interest in it, and instead of adding to their know-
ledge, soon lost what they had acquired before joining. The
Committee think that any great reduction of the number of
medical officers serving at home, by the employment of
civil practitioners, would be objectionable, from the danger
"that there would not be enough medical officers at home
to afford adequate reliefs to those abroad.’’ But they also
point out the uselessness of requiring a medical officer to
accompany every small detachment travelling by rail or
transport. On such occasions, should any unforeseen acci-
dent or illness occur, the services of the nearest medical
practitioner might be obtained. By this course medical
officers would be saved much useless annoyance and un-
necessarv expense.

We have thus gone over in detail the recommendations of
the Committee. They appear to us to have been well con-
sidered, and, with the solitary blot of the forage question, to
be such as are calculated to raise the Department in popular
and professional estimation, and to induce candidates to
come forward in sufficient numbers to keep it efficient. It
now remains to be seen whether the Secretary of State i&
prepared to adopt them, and with what modifications. For
the sake of the permanence of the reorganisation, we sin-
cerely hope he will see fit to consider the right of the medical
officers of the rank of surgeon-major to forage. But, what-
ever he intends to do, we counsel him to lose no time in
bringing the measure into operation. The Department is
suffering at present from the evils of an establishment inade--
quate to the requirements of the service ; discontent has the-
natural tendency to spread; young medical men, who may
feel disposed to enter the service will get weary of waiting.
and take up other professional employments; and the-
medical schools are already infected with the dissatisfaction
which continues to be manifested by the officers now serving,.
which, as the Committee truly observe, militates against
the army when the students have to choose a career. We
trust that he will see the necessity of immediate action, and
will without delay introduce such a measure as will remove
existing discontent and hold out sufficient inducements to a
good class of candidates to come forward. We should do
an act of injustice if we concluded without giving the Com-
mittee credit for the pains they have evidently taken to
arrive at correct conclusions, and for the kindly feeling they
have shown towards the Department and the liberal spirit
in which they propose to remedy its grievances. We regret
that we have found it necessary to differ from them on one
or two important points; but while we do so, we fully ap-
preciate the manner in which they have discharged their
very difficult duty.


